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Background: Achieving the SDG Sustainable Development goals
represents a major global challenge. The Community of
Portuguese Speaking Countries (CPLP) is made up of countries:
Angola, Cape Verde, Guinea-Bissau, Equatorial Guinea,
Mozambique, S~ao Tomé and Príncipe, Brazil, Portugal, and East
Timor. Studies on SDG indicators are little studied among these
countries. The study analyzes SDG health indicators in the
Community of Portuguese Speaking Countries (CPLP) and their
projections for 2030, and investigates the correlation between the
countries’ level of development and the performance of
these indicators.
Methods: Ecological epidemiological study. Estimates from the
Global Burden of Disease (GBD) study between 1990 and 2021
were analyzed, referring to fifteen indicators: universal health cover-
age, sanitation, smoking, maternal and child health, vaccination
coverage and communicable diseases. The GBD study generated
projections by calculating the annual change since 1990 for each
country and year and then calculating the weighted annualized
rate of change. The correlation between the Sociodemographic
Index (SDI) and the SDG indicators was investigated using the
Spearman test, at a significance level of 5%.
Results: The best performances of the analyzed indicators were seen
for Portugal, followed by Brazil, Cape Verde and S~ao Tomé and
Príncipe. In other countries, high rates of infectious diseases, ma-
ternal and childhood mortality, malnutrition, low vaccination cover-
age and sanitation were observed. There was a negative correlation
between the SDI and the indicators of childhood mortality rate
(R¼-0.82; p< 0.05), malnutrition (R¼-0.7; p< 0.05), incidence of
tuberculosis (R ¼-0.73; p< 0.05) and positive between SDI and
sewage coverage (R¼-0.83; p< 0.05).
Conclusions: The CPLP presents internal differences regarding the
health indicators analyzed, making it essential to advance cooper-
ation between countries to achieve the SDG targets in 2030.
Key messages:
• There are great inequalities between SDG indicators in
Portuguese-speaking countries.

• It is important to advance technical cooperation between countries
to formulate solutions and leave no one behind.

Abstract citation ID: ckae144.2166

Cancer is a significant and urgent concern in public health, particu-
larly in the context of an aging population like in Europe. It is

estimated that new cancer cases will increase by 21% by 2040 in
Europe. With the ambition of improving the lives of 3 million peo-
ple by 2030, the European Commission launched 2 major initiatives:
Europe’s Beating Cancer Plan (EBCP) and the Mission on Cancer
(MoC). The EBCP is a policy-driven initiative aimed at supporting
Member States in addressing the whole cancer continuum. It is
supported by the MoC, a research driven initiative. Member States
are implementing the EBCP and MoC in a way that fits their na-
tional contexts. This can take different forms, such as ‘cancer hub,’
‘mirror group,’ or other similar structures. The role of these entities
can vary, ranging from purely coordinating activities to involving
more technical work. We performed a SWOT (Strengths,
Weaknesses, Opportunities, and Threats) analysis with different na-
tional mission-hub-like (NCMH-like) structures to explore their
strategic positioning. We collected results from 6 countries
(Belgium, Italy, the Netherlands, Portugal, Poland, and Sweden) as
part of the EU project ECHoS on setting NCMHs. Participants
perceived that formal government endorsement, existing stakehold-
er mapping, and good stakeholder engagement as strengths for the
structure. Whilst, they identified overlap with other ongoing initia-
tives and low stakeholder engagement as weaknesses that need to be
addressed, the future of existing structures could be threatened by
financial and human resources as well changing political landscape.
National, regional alignment and the leverage of EU funding were
recurrent opportunities to build on. Ultimately, NCMH-like struc-
tures can be leveraged to achieve national and European alignment
on cancer initiatives, if they succeed in building a sustainable finan-
cial and governance structure.
Key messages:
• National Cancer Mission Hub-like structures can build on existing
initiatives to support the implementation of EU cancer initiatives
if they achieve sustainable financial and governance structures.

• SWOT framework is a good tool for a comprehensive overview of
the strategic positioning of National Cancer Mission Hub-like
structures in different European countries.
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Background: The burden of disease (BoD) methodology is a valu-
able tool for evidence-based policymaking. However, there is cur-
rently no systematic analysis available regarding its use in the
European Union (EU) legislation framework. This study aims to
describe the implementation of BoD methodology in EU legislation.
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Methods: A search was conducted on EUR-Lex, the official and
most comprehensive platform to access EU legal documents. The
main inclusion criteria in the analyses were date of publication (be-
tween 2004 and 2023, accounting for EU-25) and inclusion of BoD
metrics (years of life lost - YLL, years lived with disability - YLD or
disability-adjusted life years - DALY). Descriptive and network ana-
lysis were conducted to analyse the legislation content.
Results: Out of 2592 documents, 191 met the set criteria. Ten were
legally binding, and 69% were published after 2018. The European
Commission (n¼ 152) was the most regular issuing institution. BoD
was mainly used as an argument (n¼ 93) and for impact assessment
(n¼ 50). The metrics were commonly presented in the main text
(n¼ 122) and in the annex (n¼ 48). EuroVoc domains like envir-
onment and social questions prevailed. The most frequent EuroVoc
terms were climate change policy (n¼ 45), EU environmental policy
(n¼ 32) and pollution control measures (n¼ 32).
Discussion: Despite the growing recognition of BoD metrics in
supporting policymaking, only 191 documents published over the
past 20 years within the EU legislation make reference to this meth-
odology. Greater efforts in knowledge dissemination and directing
research towards specific policy uptake may increase the application
of BoD studies in EU policies. By advocating for increased aware-
ness, promoting collaboration between researchers and policy-
makers, and targeting research efforts towards specific policy
needs, a more comprehensive integration of BoD methodologies
into EU legislation can be achieved, contributing for evidence-
informed policies.
Key messages:
• There were only 191 documents of the EU legislative documents
published in the past 20 years mention burden of disease metrics,
mainly addressing environmental and social issues.

• There is a need to increase EU policy uptake from BoD studies, by
conducting policy-oriented research, and building capacity among
researchers and policymakers on BoD methodology.
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A comparative analysis of national dementia plans:
preventive strategies in five European countries

Background: About 8.5% of people aged þ65 live with dementia in
Europe. Preventive measures can avert up to 40% of cases. The aim
of the study is to analyse National Dementia Plans (NDP) in Europe,
to elicit how much dementia prevention is considered a priority and
whether policies are evidence-based.
Methods: A qualitative comparative analysis was performed between
NDPs of countries with the best healthy life expectancy in the elderly in
Europe. The NDPs of France, Ireland, Italy, Spain, and Sweden were
included. The consensus on actions and elements of prevention poli-
cies was evaluated, according to the WHO recommendations and to
Cheung’s framework designed for evaluating chronic diseases policies.
Results: All the NDPs prioritised early diagnosis, public awareness,
and community engagement for dementia risk reduction. They fos-
tered the development of information system for data collection and
established committees for progress monitoring. However, not all
NDPs defined timelines for policy implementation and most of
them expired years ago. NDPs included prevention research agenda,
but their preventive actions did not address alcohol consumption,
traumatic brain injury, and air pollution, representing 3 well-known
risk factors attributable for the 15% of preventable cases. Neither

integration of dementia with other chronic disease preventive strat-
egies was present and a clear allocation of funds for NDPs al-
ways missed.
Conclusions: NDPs partially address risk factors of preventable
cases. All countries need to update their NDPs, integrating new
scientific evidence and allocating clear financial funds. This can
potentially prevent millions of new cases, decreasing the burden of
disease and improving the sustainability of health systems.
Key messages:
• NDPs do not target adequately dementia in Europe.
• New evidence-based preventive policies, including most recent
identified risk factors, would have a clear impact on burden of
disease and health systems’ sustainability.

Abstract citation ID: ckae144.2169
Exploring UK adult and policy stakeholder perspectives on
obesity prevention policy and inequalities

Brown

1

2

In England, 14 obesity strategies have been published, including 689
proposed policies, while rates of obesity persist, and inequalities
worsen. This study explores adults’ attitudes in relation to food-
related obesity policy and how socioeconomic inequalities in obesity
are considered throughout the policy process through the perspec-
tive of policy stakeholders (PSH). 31 semi-structured interviews with
UK-based adults (GPP) (18þ) and 14 interviews with PSH categor-
ised as government officials, academics, and advocacy group repre-
sentatives were conducted and analysed using Braun and Clarke’s
thematic analysis. Both PSH and GPP attributed obesity causation
primarily to the food environment rather than to individual behav-
iour. The PSH identified the food industry’s role in shaping the
environment. Level of deprivation was believed to exacerbate the
barriers to healthy weight in both samples. All participants agreed
that, in the UK, there was an unequal opportunity to attain a healthy
diet. A disconnect was found between the GPP perspectives towards
the barriers to healthy weight and their attitudes towards policy
action. The GPP described mistrust in the government’s motives
and willingness, fuelling the perspective that policy lacked impact
and was disconnected from their lived experiences, particularly
among participants of lower socioeconomic status and higher weight
classifications. The PSH raised concerns regarding barriers to policy
implementation, including inconsistent government commitment,
competing priorities, and resistance to state intervention. PSH sug-
gested that it was unfeasible to prioritise inequalities while popula-
tion rates remain high, and the failure of implement proposed
policies continue. This study shows the necessity of incorporating
a health equity lens, breaking down policy silos, and amplifying
community voices in the policy process to challenge assumptions
regarding lived experiences and ensure healthier equitable pol-
icy outcomes.
Key messages:
• The study shows the importance of integrating a health equity
lens, breaking policy silos, and amplifying community voices to
challenge assumptions and achieve more equitable pol-
icy outcomes.

• Obesity policy requires greater consideration to inequalities to
strengthen policy impact as demonstrated by all participants
recalling the unequal opportunity to sustain a healthy weight in
the UK.
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